. Hoolth, & THE DIVISION OF HEALTH QF MISSOURL 59_011"?13

& Welfare STAN DARD CER"H(AT[ OF DEATH STATE FILE NUP:\HBER
. Public 4{
h Service Ltu MAR 3 0 1megistmﬁon District No. ....,......,..3:_( _____________ Primary Regisirarioﬂ DiSfriC_'B-._..-_\i-.-_Z _____ Registrar's ND-._,#B _______
/: i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. |f institution: Res‘iidqnc_a bi:fwe
. COUNTY . STAT b. COUNT admission) ,
S 300 ° St,.Louls * STATE M4 gsouri YGreen for)
1-57 b. chv {If owtaide corporate |imits, give TOWNSHIP only) | Insids Limits c. CETRY Inside Limits
town Richmond Helghta Yes [3g No[] own Springfield Ye: b No
c. FgLFl; NAME OF (If NOT in hospital, give location) | Length of stay in 16 03?d STREET {If outside, give location) Reside on Farm
HOSPITAL OR - o © ADDRESS
0  institution St.Marys Hospt 1 Wieek o 2CC1 N Missourl ves [ nd]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type &r print) OF —
Pearl G Dupree DEATH 3-24-59
5 SEX 6. COLOR OR RACE| 7., ool comamevER MARRIED[ ] 8. DATE OF BIRTH 9. AGE :’Iin";;:;; ::‘Tﬂeal;:yfm |:°L‘|:4‘oen z;:ns.
. Female ||White woowesl] | oworceols| 3-13-1882 1 |
£ 106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY
K work At Home Missouri g USA
_‘—_; l3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: _L-Felix Gardner Sarah Hume Ctto L Duvree
o
';_:i 3 | '5- ¥AS DECEASED EVER IN UL S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yesx, no. or unknawn)| (If yes, give war or d { servi
s g e Rl 7 Y e e B None Mrs. Fred Brecoks 1C43% Cakview Pl.
z a 18. CAUSE OF DEATH (Enter only one couse per line for {c}, (b}, and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY:, . . ONSET AND QEATH
Tow IMMEDIATE CAUSE (a) Mﬁﬂaﬂ&l—a 74
2 ® "4
P | 7 St gl I
. g: C;?d?i'honl, i: arl:'. DUE TO (k) 4 < 7 — -~
- whiel aove rise 1O
E [l above gcauu (al. } U
< z stating the under-
E g g lying couss basf. DUE TO {(c)
E. oF= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | {a) 19. WAS AUTOPSY
es =% PERFORMED? /
FERE | /eAHC YESX] NO[ ]
i.E - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter neture of injury in PART | or PART Il of item 18.)
: = - w
il 0o g O
§ 5 <WS[ 70c. TIME OF Howr  Month, Day, Yeor
28 wofc INJURY  am.
3 P II‘EJ
55 3 p.m.
2F % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T W WHILE AT~ NOT WHILE farm, factory, streat, office bldg., etc.)
s& g |work AT WORK
i 21. | attended the deceased from 3 ~/339 . R ..,15(._5-:9 and last sow IS0 gliveon ___ o3 ~ ok 3 “J"'f
g - Death oceurred at "f : Z)f'-a m on the date stated cbove; and to the best of my knowledge, from the causes stated.
s _E 22a. SIGNATUY {Dagree or titls) & | 22b. ADDRESS . 22c. QATE SIGNED
i3 EF— % LS o :
33 ML‘( > G480 [l TV A
2%0. BURIAL, EREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {S1are} ‘
Y ALy [Specify} =
e0%4 25-59 dgzelwood Cemetery Srringfield,Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL RE 26. REGISPRAR'S SI TURE
J.¥.Clark P.5.1125 Hodlamont Ave 3-—34-—5 é éA
[{Licensed Embalmer’s Statemant on Reverse Side)
B il




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY e err e rrnten e b ra e st e ras e s e e s e et b nr b ., Student Embalmer No. ........cccevvnneee

working under my personal supervision.

SERABAL  cvnreuennrenrenieieririreniensetsrinseessrenererennnen Signed ‘Tl
Signature of Student Embalmer

Licensed Embalmer No

P. O. Add:ess./ﬁfﬁé%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




